THE DIVISION OF HEALTH OF MISSOURI

. NWo.300
oo | FuE Jun STANDARD CERTIFICATE OF DEATH «HB7021251
. - 1 10 . el
BIRTH XO. & REG. DIST. NO. _L PRIMARY REG. DIST. uoj&/ , Rtaulmr.tNa_.‘-gL .......
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceassd lived. 1f logtitation: residety bafors
a. COUNTY 8. STATE 50J b COUNTY /.ﬁmm. !
30 (’ Clay : Missourt ¥°%% > Clay |
b. CITY teide corpurste Limits, writs RURAL and give ¢. LENGTH OF fi ¢. CITY d. Is Restdence within Lmits of
U TgVF\th m-n-up). STAY (i &:.h place} T gv?N g s gliy QE Wuquw.-a_:
E d. FULL NAME OF (If ot in bospital or institution, give strwst addres of location) snrgrfa% (I rural, give loeation}
o Istiumion Bxeelsior Springs, Hospil at 132 Richmond St.
ﬁ 3. NAME OF a. (Firsty b. (Middie) W jc: {Last) & ns}t-: (Month)  (Day) (Year)
= {Type or Print) Cecil R. aring peaTH  May 28, 1958
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRE:.E.EE) 8. DATE OF BIRTH 9. AGE (1n yoan] 1 oo YEIX | @ ONDER u HES,
{ ' birthday, 0, Hours .
5 Male | White "WEA8WEE” “““aimay 29, 1888 | 8™ 1Y Wy ™| -
= 10a. USUAL OCCUPATION (Qive kind of wock 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ¢y, 104 Suaca o Fareiga Grunter) P tztgll;rdﬁh‘l’?quAT
8 |_Masseur XXXX Carrollton, MO, U.S.A.
< !13;. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
a | Albert M. Waring { Mary B. Nunnelly rances Cravens Waring,De
e g WAS DECEASE? EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECUREI’OY 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
Bo, OF o, ¥ O T .
g RGeS T | 9/- 00~ 9207 | GBO. Waring, 7621 Rainbow, K.C.Kan.
. h!l | 8. causE oF-OEATH - o CrstisE on Conomion” . MEDICAL CERTIFICATION | ., - _'g;siz;}fhgw
7 1?::::!(‘:)“(‘;‘(,; DnEcrLYLEADmGTODEATH'(,, ‘ cqr- n .l.o- L X c'-/'l J ¢ o / ha.
v *This docs ot mean | ANTECEDENT CAUSES h
E tAe mode of dyinp, ruch g:,-ggm’ i 7,";‘3:;# DUE TO (b) A" 4—-‘? —a 3 Q./ g o M _é
as heart fallure, asthenia, ¥ a cause (G
- B8 Al ete- 1t means the dta- | P TNdalympeonselodl, o e oo Te
o ease, infury, or complica- 'DUE TO {e)
5 || tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
é T " * Conilitions contributing to the death but not P o
e related to the diseaze or tondition causing death, Corin /@ 78 bany A Srm ¥ A\,
f= || 192. DATE OF ()PTEIIE)@;i 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSYZ? 2
E ‘-f',;lO/ ves [ ] wo B
v |l 212 ACCIDENT {Bpecity) 21b. FLACEOF INJURY (ag.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
E Is'llgﬁigFDE bome, lnm. tagtory. sreet. office bldg., wa.) ,
g 21d. TIME (Mooth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . ) WHILEAT ] NOTWHILE
>|( INJURY . AT WORK
E 2. I hereby certify that I attended the sed from __L'"_Z__‘_, 19“, o S = 2> L 19~ ST , that I last sow the deceased
= " aliveon Wis, 199-¥ and that death occurred at /A7 Sa m,, from the causes and on the date slated above,
g | 2 stGNA 4 (Degres or title) O zaZ‘onness Z3c. DATE SIGNED
p E %’dusgﬁs'o \b.‘L EMA; ! DATE 2. NAME OF CEMETERY g‘h]:}(%frpyﬂr/ 24d. LOCAbeN (City, Wn,_orcoc.mty) . (State)
® DATE REC'D BY LOCAL ISTRAR'S, SIGNATURE 15 (r:uemel‘.b ?lr R flm ADDRE RS
REG. "ﬁ‘dpe ?19&‘% o EI. SPgS - L ¥

on Reverse Side)




B I 2 Lt o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licens¥d Embalmer NO.Z?NSZ

+ -
P. O. Address =
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MHANDWRITING. aj
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed, fact should be so stated above.

B b S ..




